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Attachment 4.19A
Page 1-262

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Reimbursement for Instate Acute Care Inpatient Hospital Services

Disproportionate Share Hospital

3. Health Care Subsidy Fund - Charity Care Subsidy

a) The charity care subsidy shall be determined according to the following
methodology:

i) If the statewide total of adjusted charity care is less than
available charity care funding, a hospital's charity care subsidy shall
equal its "adjusted charity care."

ii) If the statewide total of adjusted charity care is greater than
available charity care funding, then the hospital-specific charity care
subsidy shall be determined by allocating available charity care
funds to equalize hospital-specific payer-mix factors with the
statewide-target payer-mix factor. Those hospitals with a payer-
mix factor greater than the statewide-target payer-mix factor shall
be eligible to receive a subsidy sufficient to reduce their factor to
the statewide level. Those hospitals with a payer-mix factor that is
equal to or less than the statewide-target payer-mix factor shall not
be eligible to receive a subsidy.

iii) Charity care subsidy payments shall be based on actual
documented charity care.

b) As used in the distribution of the charity care subsidy:

i) The hospitals with a hospital-specific payer-mix factor shall
be equal to a hospital's adjusted charity care divided by its revenue
from private payers.

i) The hospital's revenue from private payers shall be equal to
the sum of the gross revenues, as reported on the Department of
Health and Senior Services' (DHSS) most recently available New
Jersey Hospital Cost Reports for all non-governmental third party
payers including, but not limited to, Blue Cross and Blue Shield
plans, commercial insurers and health maintenance organizations.
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT
Reimbursement for instate Acute Care Inpatient Hospital Services
Disproportionate Share Hospital

iii}) The hospital-specific adjusted charity care shall be equal to
a hospital's documented charity care times its hospital-specific
profitability factor.

iv) The hospital-specific documented charity care shall be equal
to the dollar amount of charity care provided by the hospital that is
verified in DHSS's most recent charity care audit conducted under
the rules adopted by DHSS and valued at the same rate paid to
that hospital under the Medicaid program, except for charity care
services provided to emergency room patients who do not require
those services on an emergency basis. Beginning with calendar
year 1997, those services shall be valued based on a schedule of
rates adopted by DHSS.

V) Documented charity care for 1996 shall equal audited,
Medicaid-priced amounts for the first three (3) quarters of Calendar
Year 1995. This amount shall be multiplied by 1.33 to determine
the annualized 1995 charity care amount. This annualization
accounts for charity care provided by hospitals for the last quarter
of 1994. Documented charity care for 1997 shall equal audited,
Medicaid-priced amounts for the last quarter two (2) years prior to
the payment period and the first three (3) quarters of the year prior
to the payment period.

vi) The statewide-target payer-mix factor is the lowest payer mix
factor to which all hospitals receiving charity care subsidies can be
reduced by spending all available charity care subsidy funding for
that year.

c) A hospital's hospital-specific profitability factor shall be determined
annually as follows:

i) Valued at one (1) if a hospital's hospital-specific operating margin
is less than or equal to the state-wide operating margin. If a
hospital's hospital-specific operating margin is greater than
the statewide median operating margin, hospital-specific
profitability factor shall be equal to:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Reimbursement for Instate Acute Care Inpatient Hospital Services
Disproportionate Share Hospital

(1) 75 times (hospital-specific operating margin less
statewide median operating margin), 1 minus highest
hospital-specific operating margin less statewide median
operating margin.

i) For 1996, the hospital-specific operating margin shall be
equal to the hospital's 1993 and 1994 income from operations
minus its 1993 and 1994 charity care subsidies divided by its 1993
and 1994 total operating revenue minus its 1993 and 1994 charity
care subsidies.

iiil) For 1997, the hospital-specific operating margin shall be
calculated in the same manner as 1996, but on the basis of income
from operations, total operating revenue and charity care subsidies
from the three (3) most current years.

iv) A hospital's income from operations and total operating
revenue shall be defined in New Jersey Regulations.

V) Consistent with section 13261 of the Omnibus Budget
Reconciliation Act of 1993 (OBRA'93), (Public Law 103-66).
(Section 1923 (c) of the Social Security Act; 42 U.S.C. 1396rO4).
DMAHS will limit its DSH payments to hospitals. Section 13261 of
the OBRA '93 established hospital-specific limits on the amount of
the payment adjustments that the State may make to a hospital
during the State Fiscal Year ending June 30, 1996, and the years
thereafter. The annual DSH payment to each hospital will not
exceed the respective hospital-specific limit.
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Revision:

ATTACHMENT 2.2-A
PAGE 23e
OMB NO.: 0938-

State/Territory: New Jersey

Citation Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)

1902(a)(10)(A) o 23

(ii)(XII1) of the Act

1902(a)(10)(A) @ 24

(ii)(XHl) of the Act

1902(a)(10)(A) o 25

(ii)(XIIN) of the Act

BBA Work Incentives Eligibility Group —
Individuals with a disability whose net family
income is below 250 percent of the Federal
poverty level for a family of the size involved and
who, except for earned income, meet all criteria
for receiving benefits under the SSI program.
See page 12c¢ of Attachment 2.6-A.

TWWIIA Basic Group Coverage - Individuals
with a disability at least 16 but less than 65 years
of age whose income and resources do not
exceed a standard established by the State.
See page 12d of Attachment 2.6-A.

TWWIIA Medical Improvement Group -
Employed individuals at least 16 but less than
65 years of age with a medically improved
disability whose income and resources do not
exceed a standard established by the State.
See page 12h of Attachment 2.6-A.

NOTE: If the State elects to cover this
group, it MUST also cover the Basic
Coverage Group described in no. 24
above.

TN No. 00-22
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Revision: ATTACHMENT 2.6-A
PAGE 12d
OMB NO.: 0938-

State/Territory: New Jersey

Citation Condition or Requirement

Optional Groups Other Than the Medically Needy
(Continued)

1902(a)(10)(A) a (i)  Working Individuals with Disabilities - Basic
(i)(X1l) of the Act Coverage Group - TWWIIA

In determining financial eligibility for working individuals
with disabilities under this provision, the following
standards and methodologies are applied:

The agency does not apply any income or
resource standard.

NOTE.: If the above option is chosen, no further
eligibility-related options should be elected.

X_ The agency applies the following income and/or
resource standard(s):

The resource standard is established at $20,000 for an individual and $30,000 for
a couple. Earned income can not exceed 250 percent of the Federal poverty level
for an individual or a couple. Uneamed income can not exceed 100 percent of the
Federal poverty level for an individual or a couple. Income methodologies are
further described in Supplement 8a to Attachment 2.6-A.

TN No. nn-22
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ATTACHMENT 2.6A
PAGE 12e
OMB NO.: 0938-

State/Territory: New Jersey

Citation Condition or Requirement

1902(a)(10)(A) Income Methodologies

(ii)(XII1) of the Act (cont.)

In determining whether an individual meets the income
standard described above,

following methodologies

The income methodologies of the SSi
program. :

The agency uses methodologies for treatment
of income that are more restrictive than the
SSI program. These more restrictive
methodologies are described in Supplement 4
to Attachment 2.6-A

The agency uses more liberal income
methodologies than the SSI program. More
liberal income methodologies are described in
Supplement 8a to Attachment 2.6-A.

TN No. _00-22
Supersedes, -
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Revision: ATTACHMENT 2.6A
PAGE 12f
OMB NO.: 0938-

State/Territory: New Jersey

Citation Condition or Requirement

1902(a)(10)(A) Resource Methodologies
(ii)(XIN) of the Act (cont.)

In determining whether an individual meets the
resource standard described above, the agency uses
the following methodologies

Unless one of the following items is checked, the
agency, under the authority of section 1902(r)(2) of
the Act, disregards all funds held in retirement funds
and accounts, including private retirement accounts
such as IRAs and the individual accounts, and
employer-sponsored retirement plans such as
401(k), Keogh plans and employer pension plans.
Any disregard involving retirement accounts is
separately described in Supplement 8b to
Attachment 2.6-A.

The agency disregards funds held in
employer-sponsored retirement plans, but not
in private retirement plans.

The agency disregards funds in retirement
accounts in a manner other than those
described above. The agency’s disregards
are specified in Supplement 8b to Attachment
2.6-A.
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OMB NO.: 0938-
State/Territory: New Jersey
Citation Condition or Requirement
1902(a)(10)(A)

(it)(XI1) of the Act (cont.)

The agency does not disregard funds in
retirement accounts.

The agency uses resource methodologies in
addition to any listed above that are more
liberal than those used by the SSI program.
More liberal resource methodologies are
described in Supplement 8b to Attachment
2.6-A.

The agency uses the resource methodologies
of the SSI program.

The agency uses methodologies for treatment
of resources that are more restrictive than the
SSI  program. These more restrictive
methodologies are described in Supplement 5
to Attachment 2.6-A.

TN No. go-22
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Approval Date

MAR 2 1 mnéffective Date OCT 01 2000
HCFA ID:




Revision: ATTACHMENT 2.6A
PAGE 12h
OMB NO.: 0938-

State/Territory: New Jersey

Citation Condition or Requirement
1902(a)(10)(A) (i)  Working Individuals with
(ii)(XIIt) of the Act (cont.) Disabilities — Employed Medically Improved

Individuals - TWWIIA

In determining financial eligibility for employed
medically improved individuals under this provision, the
following standards and methodologies are applied:

The agency does not apply any income or
resource standard

NOTE: If the above option is chosen, no
further eligibility-related options should be
elected.

The agency applies the following income
and/or resource standard(s):

TN No. 90-22
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OMB NO.: 0938-

State/Territory: New Jersey

Citation Condition or Requirement

1902(a)(10)(A) Income Methodologies
(i)(XH) of the Act (cont.)

In determining whether an individual meets the income
standard described above, the agency uses the
following methodologies

The income methodologies of the SSI
program.

The agency uses methodologies for treatment
of income that are more restrictive than the
SS| program. These more restrictive
methodologies are described in Supplement 4
to Attachment 2.6-A

X The agency uses more liberal income
methodologies than the SSI program. These
more liberal methodologies are described in
Supplement 8a to Attachment 2.6-A

TN No. 00-22
Supersw - Approval DateMAR 2 1 200! Effective Date OCT 0 1 2000
TN No. 14 EW HCFA ID:



Revision: ATTACHMENT 2.6A
PAGE 12]
OMB NO.: 0938-

State/Territory: New Jersey

Citation Condition or Requirement

1902(a)(10)(A) Resource Methodologies
(ii)(XHI) of the Act (cont.)

In determining whether the individual meets the
resource standard described above, the agency uses
the following methodologies.

Unless one of the following items is checked the
agency, under the authority of Section 1902(r)(2) of
the Act, disregards all funds held in retirement funds
and accounts, including private retirement accounts
such as IRAs and other individual accounts, and
employer-sponsored retirement plans such as 401(k)
plans, Keogh plans, and employer pension plans.
Any disregard involving retirement accounts is
separately described in Supplement 8b to
Attachment 2.6-A.

The agency disregards funds held in
employer-sponsored retirement plans, but not
private retirement plans.

The agency disregards funds in retirement
accounts in a manner cther than those listed
above. The agency's disregards are specified
in Supplement 8b to Attachment 2.6-A.

TN No. 00-22 ,
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OMB NO.: 0938-

State/Territory: New Jersey

Citation

Condition or Requirement

1902(a

(ii)(XI) of the Act (cont.)

)(10)(A)

The agency does not disregard funds in
retirement accounts.

The agency uses resource methodologies in
addition to any indicated above that are more
liberal than those used by the SSI program.
More liberal resource methodologies are
described in Supplement 8b to Attachment
2.6-A.

The agency uses the resource methodologies
of the SSI| program.

The agency uses methodologies for treatment
of resources that are more restrictive than the
SSI  program. These more restrictive
methodologies are described in Supplement 5
to Attachment 2.6-A.
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PAGE 12
OMB NO.: 0938-

State/Territory: New Jersey

Citation Condition or Requirement
1902(a)(10)(A) Definition of Employed — Employed Medically
(i)(XHI) of the Act (cont.) Improved Individuals - TWWIIA

The agency uses the statutory definition
of “employed”, i.e., earning at least the
minimum wage, and working at least 40
hours per month

The agency uses an alternative definition of
“employed” that provides for substantial and
reasonable threshold criteria for hours of
work, wages, or other measures. The
agency’s threshold criteria are described
below:

TN No. _op-22
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ATTACHMENT 2.6A
PAGE 12m
OMB NO.: 0938-

State/Territory: New Jersey

Citation

Condition or Requirement

1902(a)(10)A)
(ii)(XIN) of the Act (cont.)

Payment of Premiums or Other Cost Sharing Charges

For individuals eligible under the BBA eligibility group
described in No. 23 on Page 23e of Attachment 2.2-A:

The agency requires payment of premiums or other
cost-sharing charges on a sliding scale based on
income. The premiums or other cost-sharing
charges, and how they are applied, are described
below:

Approval DateMAR 21 20 E¢fective Date OCT 01 2000
HCFA ID:
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ATTACHMENT 2.6A
PAGE 12n
OMB NO.: 0938-

State/Territory: New Jersey

Citation

Condition or Requirement

1902(a

(ii)(XII1) of the Act (cont.)

)(10)(A)

For individuals eligible under the Basic Coverage
Group described in No. 24 on Page 23e of
Attachment 2.2-A, and the Medical Improvement
Group described in No. 25 on Page 23e of
Attachment 2.2-A:

NOTE: Regardless of the option selected below, the
agency MUST require that individuals whose annual
adjusted gross income, as defined under the IRS
statute, exceeds $75,000, pay 100 percent of
premiums.

The agency requires individuals to pay
premiums or other cost-sharing charges on a
sliding scale based on income. For
individuals with net annual income below
450% of the Federal poverty level for a family
of the size involved, the amount of premiums
cannot exceed 7.5 percent of the individual's
income.

The premiums or other cost-sharing charges,
and how they are applied, are described on
page 120.
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OMB NO.: 0938-

State/Territory: New Jersey

Citation Condition or Requirement

1902(a)(10)(A) Premiums or Other Cost Sharing Charges
(i)(X11) of the Act (cont.) '

For the Basic Coverage Group and the Medical
Improvement Group, the agency’s premium or other
cost-sharing charges, and how they are applied, are
described below.

There is no cost sharing provision. The premium to be applied is $25 per month for
any individual ($50 per couple) whose net income exceeds 150 percent of the Federal
poverty level.

TN No. 00-22 .
MAR 21 20M Effective Date OCT 01 2000
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Revision: HCFA-PM-00-1 Supplement 8a to Attachment 2.6-A
February 2000 ADDENDUM - Page 1

State Plan Under Title XIX of the Social Security Act
State: New Jersey

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

X For all eligibility groups not subject to the limitations on payment explained
in section 1903(f) of the Act*: All wages paid by the Census Bureau for temporary
employment related to Census 2000 activities are excluded.

X For the TWWIIA Basic Group described at page 23e of Attachment 2.2-A,
the amount of unearned income equal to the difference between the SSI payment
(including State supplemental payment) and 100 percent of the Federal poverty
level shall be disregarded.

X For the TWWIIA Basic Group described at page 23e of Attachment 2.2-A,
the entire amount of any Social Security Disability payment and Railroad
Retirement System disability payment shall be disregarded.

* Less restrictive methods may not result in exceeding gross income limitations
under section 1903(f). '

TN No. 00-22
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